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MCAR AMENDMENTS AND ADDITIONS —— ®

All adopted rules published in the State Register and listed below
amend rules contained in the Minnesota Code of Agency Rules
(MCAR). Both propesed temporary and adopted temporary rules are
listed here although they are not printed in the MCAR due to the short-
term nature of their legal effectiveness.

The State Register publishes partial and cumulative listings of all
proposed and adopted rules on the following schedule: issue 1-13,
inclusive; issues 14-25, inclusive; issue 26, cumulative for 1-26; issues
27-38 inclusive; issue 39, cumulative for 1-39; issues 40-51, inclusive;
and issue 52, cumulative for 1-52. The listings are arranged in the same
order as the table of contents of the MCAR.

TITLE 2 ADMINISTRATION

Part 2 Personnel Department

2 MCAR §§ 2.009-2.010, 2.018-2.019, 2.024-2.029,2.031,

2.039, 2.045-2.046, 2.061-2.065, 2.067, 2.086-2.087, 2.091,

2.097, 2.099, 2.108-2.110, 2.118-2.119, 2.131, 2.133-2.136,

2.138, 2.141, 2.181-2.182, 2.201-2.203, 2.226, 2.232, 2.240-
2.241,2.244 (adopted). . ... ..o 905
TITLE 3 AGRICULTURE

Part 1 Agriculture Department

3 MCAR §§ 1.0112-1.0113 (adopted temporary) ................ 845
3 MCAR §§ 1.0112-1.0113 (proposed) ........................ 889
TITLE 4 COMMERCE

Part 1 Commerce Department

4 MCAR §§ 1.9285-1.9288, 1.9290-1.9294 (proposed temporary) . .953
Part 4 Cable Communications Board

4 MCAR §§ 4.001-4.046, 4.061-4.239 (proposed) ........ P 912
Part 6 Accountancy Board
4 MCAR § 6.110 (adopted temporary) ..................ooonn.. 736

TITLE 5 EDUCATION
Part 1 Education Department

EDU 641 (proposed) . ..........c.oeeeiianiieenannniernenans 573
5 MCAR §§ 1.0100-1.0105, 1.01051, 1.0106-1.0118,

1.01101-1.01102 (proposed) ...t 708
5 MCAR §§ 1.0104, 1.01051 (adopted temporary) .............. 753
5 MCAR §§ 1.0800, 1.0805 (proposed temporary) .............. 707
5 MCAR §§ 1.0900-1.0904 (proposed) ................oooivnns 573

Part 3 Teaching Board
5 MCAR §§ 3.001, 3.060, 3.102-3.103, 3.108, 3.114

(Proposed) ... 543
S MCAR § 3.002 (withdrawn) . ................coiiiiienonnns 572
S MCAR § 3.106 (adopted) ............ccoiimiiieiiiniennenns 540
"SMCAR § 3.142 (adopted) ............oiiiiiiiiii 572

TITLE 6 ENVIRONMENT
Part 1 Natural Resources Department

" 6 MCAR §§ 1.0057-1.0058, 1.5030-1.5034 (adopted) ........... 685
6 MCAR §8§ 1.5050-1.5057 (proposed) ...............covvnnnnn 854
6 MCAR § 1.5400 (adopted) .............oooiiiiiiiineenn. 753

Part 2 Energy Agency
6 MCAR §§ 2.2101-2.2102, 2.2104, 2.2110, 2.2115, 2.2120

(@dopted) ... 801
Part 4 Pollution Control Agency

SW I1 (Proposed) . .......oiiriiniiiii i 579
6 MCAR §§ 4.0033, 4.0040 (proposed) ............covvvvven.. 622
6 MCAR §8 4.8051-4.8052 (adopted) ...............cooevinnns 883
SW 51-61 (adopted repeal) .......... ... ..o 883
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TITLE 7 HEALTH
Part 1 Health Department’
7 MCAR §§ 1.141, 1.151-1.152, 1.155, 1.162-1.163,

1.165 (adopted) ... ... i 1002
7 MCAR §§ 1.210-1.211, 1.217-1.224 (adopted) .............. 601
7 MCAR §§ 1.327-1.328 (proposed) ..............cooivinnnn 577
7 MCAR §8§ 1.536-1.538 (proposed) ................coooiinn 719
7 MCAR §§ 1.601-1.610 (proposed) ............... ... .ot 1003
Part 2 Chiropractic Board

7 MCAR §8§ 2.005 (adopted) ...........covoiiiiiiiiiiiianns 977

TITLE 8 LABOR
Part 1 Labor and Industry Department

. MOSHC 1 (adopted) ............cooviiiiiiieeiiiiinenaan, 883
8 MCAR §§ 1.8001-1.8015, 1.8017 (proposed) ................ 977
TITLE 9 LAW
Part 1 Ethical Practices Board
9 MCAR §§ 1.0100-1.0111 (adopted) ........................ 753

TITLE 10 PLANNING

Part 1 State Planning Agency

10 MCAR §§ 1.300-1.305 (adopted) ............coovinnn.. 541
10 MCAR §§ 1.401-1.404 (proposed) ..............ccovvenn.. 849
TITLE 11 PUBLIC SAFETY

Part 1 Public Safety Department

11 MCAR §§ 1.0188-1.0196 (adopted) ...............c.conun. 699
11 MCAR §§ 1.4051-1.4056, 1.4061-1.4062 (proposed) ........ 757
TITLE 12 SOCIAL SERVICE

Part 2 Public Welfare Department

12 MCAR § 2.014 (proposed temporary) ..................... 802
" 12 MCAR § 2.039 (proposed) . . ... 1027
DPW 43 (12 MCAR § 2.043) (adopted) ...................... 845
12 MCAR § 2.047 (adopted temporary) ................cc.... 701
12 MCAR § 2.047 (proposed) . . .......oovineeiit. 737
12 MCAR § 2.049 (adopted) ... 703
12 MCAR §§ 2.162, 2.209 (proposed) . .. ............ P 1018
12 MCAR § 2.163 (adopted temporary) ................ .o ... 848
12 MCAR §§ 2.204, 2.207 (proposed) . ............c.ovvenn.. 759
12 MCAR §§ 2.490a, 2.491a (proposed temporary) ............ 759
Part 3 Housing Finance Agency
12 MCAR §§ 3.002, 3.052, 3.063, 3.070-3.074 (proposed) ...... 704

TITLE 13 TAXATION

Part 1 Revenue Department

13 MCAR §§ 1.0001-1.0007 (TaxAdVal 1-7) (adopted) ......... 756
13 MCAR § 1.6020 (proposed) .............ooviiiinrianennn 771
TITLE 14 TRANSPORTATION

Part 1 Transportation Department

14 MCAR §§ 1.3001-1.3043 (proposed) ...................... 628
14 MCAR § 1.5050 (Proposed) . ..........coeeeunoeeienane.s 775
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EXECUTIVE ORDERS
Executive Order No. 79-38

Providing for the Disestablishment of the Governor’s Council on Motion
Picture Production; Repealing Executive Order No. 79-5

I, Albert H. Quie, Governor of the State of Minnesota, by virtue of the authority vested in me by the
Constitution and applicable statutes, hereby issue this Executive Order.

WHEREAS, Executive Order No. 79-5 was issued in recognition of Minnesota’s increasing popularity as a
site for motion picture production and filming; and

WHEREAS, many businesses in the State of Minnesota have been experiencing substantial increased
income through the promotion of Minnesota as a site for film production; and

WHEREAS, through the efforts of individuals, corporations and foundations in the private sector, efforts
have been undertaken to coordinate the activities of both public and private entities for the promotion of
Minnesota as a site for motion picture production; and

WHEREAS, these efforts being conducted in the private sector are designed to carry out the same purposes
as the Governor’s Council on Motion Picture Production and are likely to achieve the same desirable results for
the people and businesses of Minnesota;

. NOW, THEREFORE, I order:

1. The Governor’s Council on Motion Picture Production is hereby disestablished.

2. No State funds shall be expended by the Minnesota Department of Economic Development for the
support of the Governor’s Council on Motion Picture Production.

This Order repeals Executive Order No. 79-5.

Pursuant to Minn. Stat. § 4.035 (1978), this Order shall be effective fifteen (15) days after filing with the
Secretary of State and publication in the State Register.

IN TESTIMONY WHEREOF, I hereunto set my hand this 29th day of November, 1979.

(bebe? H Do

(CITE 4 S.R. 1001) STATE REGISTER, MONDAY, DECEMBER 24, 1979 PAGE 1001



ADOPTED RULES

The adoption of a rule becomes effective after the requirements of
Minn. Stat. § 15.0412, subd. 4, have been met and five working days
after the rule is published in the State Register, unless a later date is
required by statutes or specified in the rule.

If an adopted rule is identical to its proposed form as previously
published, a notice of adoption and a citation to its previous State
Register publication will be printed.

If an adopted rule differs from its proposed form, language which has

been deleted will be printed with strike outs and new language will be
underlined, and the rule’s previous State Register publication will
be cited. ’

A temporary rule becomes effective upon the approval of the Attor-
ney General as specified in Minn. Stat. § 15.0412, subd. 5. Notice
of his decision will be published as soon as practicable, and the
adopted temporary rule will be published in the manner provided for
adopted rules under subd. 4.

Department of Health

Environmental Health
Division

Adopted Amendments to Rules
Relating to Food, Beverage and
Lodging Establishments, License
Fees and Swimming Pools

The rules proposed and published at State Register, Volume
3, pages 2055-2061, May 21, 1979 (3 S. R. 2055) relating to
food, beverage and lodging establishments, to license fees and
to swimming pools, are adopted with the amendments shown
below. Note: Proposed amendments to the Clean Indoor Air
rules (7 MCAR §§ [.441-1.445) which were published at 3
S. R. 2051 will be adopted at a future date.

Rules as Adopted

7 MCAR § 1.152 1. Toilets. Every hotel, motel and lodging
house shall be equipped with adequate and conveniently located
water closets for the accommodation of its employees and
guests. Water closets, lavatories and bath tubs or showers shall
be available on each floor when not provided in each individual
room. Toilet, lavatory and bath facilities shall be provided in the
ratio of one toilet and one lavatory for every ten occupants, or
fraction thereof, and one bath tub or shower for every twenty
occupants, or fraction thereof. Fhe-hot-water-temperature-shah
not-execed—130F—=-55>-C) Toilet rooms shall be well
ventilated by natural or mechanical methods. The doors of all
toilet rooms serving the public and employees shall be self-
closing. Toilets and bathrooms shall be kept clean and in good
repair and shall be well lighted and ventilated. Handwashing
signs shall be posted in each toilet room used by employees.
Every resort shall be equipped with adequate and convenient
toilet facilities for its employees and guests. If privies are
provided they shall be separate buildings and shall be con-
structed, equipped, and maintained in conformity with the stan-
dards of the Commissioner and shall be kept clean.

J. Water supply. A safe adequate supply of water shall be
provided. The water supply system shall be located, constructed
and operated in accordance with the rules of the Commissioner.
After September 30, 1980, the temperature of hot water which is
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provided in any public area or guest room, including but not
limited to lavatories, bath tubs or showers, shall not exceed
130° F. (approximately 55° C.).

K. Handwashing. All lavatories for public use or furnished in
guest rooms at hotels, motels, lodging houses and resorts shall
be supplied with hot and cold running water and with soap. Fhe
he' ‘I'EQEI’ QEﬁHpEFHf‘IIFE Shﬂ” HB! E’EEEEd ]390 F (_ 550 G)-

Scullery sinks should not be used as handwashing sinks.

In the case of separate housekeeping cabins at resorts not
supplied with running hot water, equipment shall be provided
for heating water in the cabin.

Individual or other approved sanitary towels or warm-air
dryers shall be provided at all lavatories for use by employees or
the public.

S. Sanitary dispensing of ice. Any lodging establishment
which makes ice available in public areas, including but not
limited to lobbies, hallways, and outdoor areas, shall restrict
access to such ice in accordance with the following provisions:

1. After the effective date of this rule, any newly-con-
structed lodging establishment which installs ice-making equip-
ment and any existing lodging establishment which installs or
replaces +t5 ice-making equipment shall install only automatic
dispensing, sanitary ice-making and storage equipment in areas
to which the public has access. Any such establishment may
install open-type ice bins only if the ice therefrom is dispensed in
the manner provided in subpart S.2.

2. After December 31,1982 1984, any existing lodging
establishment which has not converted to automatic dispensing
ice-making and storage equipment shall no longer permit unre-
stricted public access to open-type ice bins, and shall dispense
ice to guests only by having employees give out prefilled,
individual sanitary containers of ice, or by making available
prefilled, disposable, closed bags of ice.

7 MCAR § 1.155 F-—Effective-date—The-fees-preseribed-in7
MCARS1155-shatt-anp! W hich-t -
tive-on-or-after-September1—19795-

7 MCAR § 1.162 W. Limited Food Service Establishment
shall mean an itinerant establishment, or one serving only pre-
packaged foods (e.g., frozen pizza and sandwiches) which
receive only heat treatments.

7 MCAR § 1.165 F

(CITE 4 S.R. 1002)




PROPOSED RULES

Pursuant to Minn. Stat. § 15.0412, subd. 4, agencies must hold public
hearings on proposed new rules and/or proposed amendment of existing
rules. Notice of intent to hold a hearing must be published in the State
Register at least 30 days prior to the date set for the hearing, along with
the full text of the proposed new rule or amendment. The agency shall
make at least one free copy of a proposed rule available to any person
requesting it.

Pursuant to Minn. Stat. § 15.0412, subd. 5, when a statute, federal
law or court order to adopt, suspend or repeal a rule does not allow time
for the usual rulemaking process, temporary rules may be proposed.
Propoesed temporary rules are published in the State Register, and for at
least 20 days thereafter, interested persons may submit data and views
in writing to the proposing agency.

Department of Health

Health Systems Division

Proposed Rules Relating to Life
Support Transportation Services

Notice is hereby given that a public hearing in the above-
entitled matter will be held in Room 105, at the Minnesota
Health Department Building, 717 Delaware Street Southeast,
Minneapolis, Minnesota, on January 31, 1980, commencing at
9:30 a.m.

All interested or affected persons will have an opportunity to
participate. Such persons may present their views either orally at
the hearing or in writing at any time prior to the close of the
hearing record. All evidence presented should be pertinent to the
matter at hand. Written material not submitted at the time of
hearing which is to be included in the hearing record may be
mailed to George Beck, Hearing Examiner, Room 300, 1745
University Avenue, St. Paul, Minnesota 55104 (Telephone:
(612) 296-8108). Unless a longer period not to exceed 20
calendar days is ordered by the Hearing Examiner at the hearing,
the hearing record will remain open for the inclusion of written
material for five working days after the hearing ends. The
hearing shall be conducted in accordance with the rules of the
Office of Hearing Examiners, 9 MCAR § 2.101 et seq.

The proposed rules, if adopted, would set standards for the
operation of basic life support transportation services, advanced
life support transportation services, scheduled life support trans-
portation services, life support transportation services operated
on a non-profit basis for special events, and life support trans-
portation services provided by an employer for the benefit of its
employees. The rules would set requirements for each of these
types of service relating to personnel training and certification,
minimum equipment and vehicle standards, and radio commu-
nications. The proposed rules address the issues of the establish-
ment of primary service areas, enforcement of the relevant
statutes and rules, mutual aid and coverage between and among
services, and documentation requirements. Provision is also
made for the granting of waivers and variances from the strict
application of the rules in specific circumstances, as well as for
the special needs created during times of disaster, mass casualty
or other public emergency. .

Copies of the proposed rules are now available, and one free
copy may be obtained by writing to the Section of Emergency
Medical Services, Minnesota Department of Health, 717 Dela-
ware Street Southeast, Minneapolis, Minnesota 55440. Addi-
tional copies will be available at the door on the date of the
hearing.

The statutory authority of the Minnesota Commissioner of
Health to promulgate the proposed rules is contained in Minn.
Stat. §§ 144.801-144.8091 (1979 Supp.).

Notice: The proposed rules are subject to change as a result of
the rule hearing process. The Commissioner therefore strongly
urges those who are potentially affected in any manner by the
substance of the proposed rules to participate in the rule hearing
process.

Please be advised that pursuant to Minn. Stat. § 10A.03,
subd. 1 (1978), lobbyists must register with the State Ethical
Practices Board within five days after becoming lobbyists.

*“ ‘Lobbyist’ means any individual:

(a) Engaged for pay or other consideration, or authorized by
another individual or association to spend money, who spends
more than five hours in any month or more than $250, not
including his own travel expenses and membership dues, in any
year, for the purpose of attempting to influence legislative or
administrative action by communicating or urging others to
communicate with public officials; or

(b) Who spends more than $250, not including his own
traveling expenses and membership dues, in any year for the
purpose of attempting to influence legislative or administrative
action by communicating or urging others to communicate with
public officials.”’

Minn. Stat. § 10A.01, subd. 11 (1979 Supp.). The statute
provides certain exceptions. Questions concerning lobbyists or
their required registration should be directed to the State Ethical
Practices Board, Room 41, State Office Building, Wabasha
Street, St. Paul, Minnesota 551585, at telephone number (612)
296-5615.

Notice is hereby given that 25 days prior to the hearing, a
Statement of Need and Reasonableness will be available for
review at the agency and at the Office of Hearing Examiners.
This Statement of Need and Reasonableness will include a

KEY: RULES SECTION — Underlining indicates additions to proposed rule language. Strike—outs indicate deletions from
proposed rule language. PROPOSED RULES SECTION — Underlining indicates additions to existing rule language. Strike

euts indicate deletions from existing rule language. If a proposed rule is totally new, it is designated ‘‘all new material."”’

(CITE 4 S.R. 1003)
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PROPOSED RULES

summary of all of the evidence which will be presented by the
Commissioner at the hearing justifying both the need for and the
reasonableness of the proposed rules. Copies of the Statement of
Need and Reasonableness may be obtained from the Office of
Hearing Examiners at a minimal charge.

Notice: Any person may request notification of the date on
which the Hearing Examiner’s report will be available, after
which date the Commissioner may not take any final action on
the rules for a period of five working days. Any person may
request notification of the date on which the hearing record has
been submitted (or resubmitted) to the Attorney General by the
Commissioner. If you desire to be so notified, you may so
indicate at the hearing. After the hearing, you may request
notification by sending a written request to the Hearing Exam-
iner (in the case of the Hearing Examiner’s Report), or to the
Commissioner (in the case of the Commissioner’s submission or
resubmission to the Attorney General).

As a number of municipalities and other local public bodies
operate, directly or indirectly, services which may be affected
by these proposed rules, there may be some fiscal impact on
these local agencies if these rules are adopted. However, it is
anticipated that the total expenditure for all such local bodies
due to these rules would not exceed $100,000 in either of the two
years immediately following an adoption of these rules.

December, 1979.

George R. Pettersen, M.D.
Commissioner of Health

Rules as Proposed (all new material)
7 MCAR § 1.601 Definitions.

A. “‘Air ambulance’’ means an ambulance that is designed
and manufactured to travel by air, and includes fixed wing
aircraft and helicopters.

B. ““ALS” means advanced life support transportation
service.

C. ““BLS’’ means basic life support transportation service.

D. ‘“‘Central base of operation’” means a base of operation for
a life support transportation service that serves as the coordinat-
ing point for other bases of operation of a licensee within a single
primary service area.

E. “‘Change’’ means an action or occurrence by which a
situation relevant to licensure has become distinctly and materi-
ally different such that it can reasonably be expected that the
licensee will not meet the conditions of its current license.

F. ““Change in type of service’” means any change in the
schedule of:

1. skills and equipment used in patient care;
2. hours during which service will be available; or

3. group(s) of individuals for whom service will be
provided exclusively such that a new type or types of licenses
are required.
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G. ‘‘Change of base of operation’” means a change involving
a relocation of vehicles, related equipment, and personnel
housed at one location for housing at another location such that it
is no longer possible for the service making the change to meet
the conditions of its license regarding its designated primary
service area.

H. “‘City of the first class’’ and ‘‘city of the second class’’
have the meanings given to them in Minn. Stat. ch. 410.

[. ““Commissioner’’ means Commissioner of Health.

J. ‘*Communications base’’ means the location at which
equipment is housed for use in two-way radio communications
with ambulances or medical facilities.

K. ‘“‘Credentialed’’ means registered by the Commissioner
pursuant to Minn. Stat. § 214.13.

L. “‘Full operating condition and good repair’’ means a con-
dition whereby all systems, parts, elements and components are
completely workable, operational and reliable.

M. ‘‘Land ambulance’’ means an ambulance that is designed
and manufactured to travel on land.

N. ‘‘Medical control’’ means the direction by physicians of
out-of-hospital emergency medical care delivered by non-physi-
cians that is provided directly on the scene or through direct oral
communication by radio or telephone, or indirectly through
written patient triage, treatment, and transfer guidelines or pro-
tocols, and that includes the following:

1. providing advice on training and orientation or
personnel,

2. providing advice on upgrading and purchasing
equipment,

3. prescribing and maintaining any standing orders,

4. providing triage and transporting guidelines to assure
that patients requiring care are transported to appropriate medi-
cal facilities for treatment, and

5. assisting with the development and operation of an
internal quality assurance mechanism that includes review of
services provided.

O. *‘Nonbreakable’’ means not easily broken and not liable
to be broken through normal use and minor abuse such as
dropping.

P. *‘Osteopath’’ means a person licensed to practice osteopa-
thy pursuant to Minn. Stat. §§ 148.11-148.16 prior to 1963 or
licensed to practice medicine pursuant to Minn. Stat. ch. 147.

Q. *‘Physician’’ means a person licensed to practice medi-
cine pursuant to Minn. Stat. ch. 147,

R. “*Registered Nurse’’ means a person licensed to practice
professional nursing pursuant to Minn. Stat. ch. 148.

S. **Scheduled advanced life support transportation service’’
means an advanced life support transportation service that:

1. restricts the availability of its services to specified
periods of time;

(CITE 4 S.R. 1004)




PROPOSED RULES

2. restricts the availability of its services to a specified
group of people; or

3. restricts the type of services it provides to a specified
medical category or categories.

T. “*Scheduled basic life support transportation service’’
means a basic life support transportation service that:

1. restricts the availability of its service to specified
periods of time;

2. restricts the availability of its services to a specified
group of people; or

3. restricts the type of services it provides to a specified
medical category or categories.

U. *‘Scheduled life support transportation service’’ means
basic or advanced life support transportation service that:

1. restricts the availability of its services to specified
periods of time;

2. restricts the availability of its services to a specified
group of people; or

3. restricts the type of services it provides to a specified
medical category or categories.

V. “‘Single-service’’ means designed and manufactured to
be used once and then disposed of, not to be re-used.

W. “‘Sterile’” means the state of being free from micro-
organisms.

X. “‘Telemetry’’ means the direct transmission of*electronic
signals indicating measurement of patient physiological
parameters.

Y. ‘‘Treatment’’ means the use of the skills or equipment
required by these rules for the management and care of an ill or
injured person or of a pregnant woman for the purpose of
combating disease, minimizing disability, preventing death, or
preserving health.

Z. ‘‘Variance’’ means permission to comply in a manner
other than that generally specified.

AA. “Waiver’’ means permission not to comply.

7 MCAR § 1.602 Applications for licensure.
A. Contents of all applications.

1. Anapplication for license renewal, or for licensure of
anew service, change in primary service area, change in base of
operations, or type of service provided shall be made on a form
provided by the Commissioner and shall include, at a minimum,
the following categories of information to allow a determination
of compliance with the requirements of Minn. Stat. §§ 144.801
et seq. and to provide sufficient information for local and
regional reviews as prescribed in Minn. Stat. § 144.802:

a. identification, location and pertinent telephone
numbers for the proposed service and the name of the individual
responsible for accuracy of the application;

b. the address of all bases of operation;

c. the name of the affiliated medical facility, if any,
for the service;

d. the location of the communications base and a
description of the communications equipment on the licensee’s
ambulances and at its communications base;

e. the type of action requested (new license, license
renewal, change in primary service area, change of base of
operations, or change in type of service provided);

f. the type and identification of ownership;

g. the type and identification of the entity responsi-
ble for operation if different from ownership;

h. a declaration of proposed primary service area
according to the requirements of 7 MCAR § 1.608 F.;

i. back-up coverage, including reserve ambulance(s)
owned by applicant, back-up services, and indication of signed
mutual aid agreements with neighboring providers;

j. other licensed providers in the primary service

area;
k. a description of the population to be served;
I. type of service to be licensed;
m. actual past and estimated future utilization of
service;
n. basic actual or estimated financial data, including:
(1) revenue or income,
(2) actual or projected charges,
(3) sources of revenue by type, and
(4) expenses (real and in kind) by category;
o. qualifications of personnel, including:
(1) numbers and credentials of attendants and
drivers,

(2) description of staff turnover,
(3) names and addresses of key personnel;

p. a listing and description of all ambulances to be
used by the service if licensed; and

q. other information that may be needed by the Com-
missioner to clarify incomplete or ambiguous information
presented in the application.

2. Applicants shall furnish or retain in file documenta-
tion of all statements made in application for licensure.
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B. Contents of applications for licensure of new services,
expansions of primary service area, and changes in base of
operation or type of service.

1. An application for licensure of a new service or for a
change in base of operation, primary service area, or type of
service shall include, at a minimum, the following categories of
information to allow for a determination of need for the pro-
posed service by local units of government, local boards of
health, and Health Systems Agencies, as prescribed in Minn.
Stat. § 144.802, subd. 3, and to allow for a determination of the
applicability of Minn. Stat. §§ 145.832-144.845, the Minnesota
Certificate of Need Law:

a. adescription of the proposed new service, change
in base of operation, expansion of primary service area, or
change in type of service;

b. a justification of the need for the proposed new
service or modification in service;

c. adescription of the population to be served by the
proposed new service or modified service;

d. a description of the geographic features of the
primary service area that have a direct bearing on the proposed
service or modified service;

e. a statement of all costs associated with the new
service, including any capital costs as defined in Minn. Stat. §§
145.832-145.845, operating costs and projected patient charges
for at least one year, and other related information; and

f. other information that may be needed by the Com-
missioner to clarify incomplete or ambiguous information
presented in the application.

C. Contents of applications for life support licensure by
health care facilities subject to certificate of need review under
Minn. Stat. §§ 145.832-145.845.

1. Applicants for life support licensure that are health
care facilities as defined in Minn. Stat. § 145.833, subd. 2, shall
submit sufficient information on the forms described in 7
MCAR § 1.602 A. and B. above to allow for a determination of
the need for review for a certificate of need as prescribed in
Minn. Stat. § 145.834.

2. Applicants for life support licensure that are deter-
mined to be subject to certificate of need review by the Commis-
sioner shall provide such additional information as may be
required by Minn. Stat. § 145.836; such information shall be
submitted on forms provided by the Commissioner and shall
meet all criteria specified in rule and statute for certificate of
need applications.

7 MCAR § 1.603 Standards for operation of basic life
support transportation services.

A. Personnel.
1. Qualifications.

a. No person shall function as an attendant or driver
or represent himself or herself as an attendant or driver of a basic
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life support transportation service (BLS) ambulance unless that
person:

(1) possesses a current advanced American Red
Cross first aid certificate;

(2) possesses a current emergency care certificate
issued by the commissioner pursuant to Minn. Stat. § 214.13;

(3) possesses a current emergency care certificate
that complies with the provisions of 7 MCAR § 1.609; or

(4) meets the qualifications of 7 MCAR § 1.604
A. for an advanced life support transportation service ambu-
lance.

b. The requirement set forth in 7 MCAR § 1.603
A.l.a. shall not apply to persons functioning as pilots of air
ambulances.

2. Staffing.

a. Each BLS licensee shall employ or otherwise have
on staff a minimum of five persons qualified under 7 MCAR §
1.603 A.l.a. and shall maintain:

(1) a current roster, including the name, address
and qualification of such persons; and

(2) files documenting personnel qualifications.

b. BylJuly 1, 1985, each licensee shall have a physi-
cian medical director responsible for at least:

(1) providing advice on training and orientation
or personnel;

(2) providing advice on upgrading and purchas-
ing equipment;

(3) prescribing and maintaining any standing
orders;

(4) providing triage and transporting guidelines
to assure that patients requiring care are transported to appropri-
ate medical facilities for treatment; and

(5) assisting with the development and operation
of an internal quality assurance mechanism that shall include
review of services provided.

¢. The name and address of the medical director and
a written statement signed by the medical director indicating his
or her acceptance of the responsibilities as specified in 7 MCAR
§ 1.603 A.2.b. shall be maintained in the files of the licensee.

d. If a life support transportation service finds it
impossible to arrange for an attendant to accompany the driver,
the driver may respond to an emergency call without an accom-
panying attendant, provided that the service shall:

(1) make all reasonable efforts to arrange for an
attendant to be present at the site of the emergency and enroute
to a health care facility;

(2) document why it was impossible to arrange
for an attendant to be present at the site of the emergency and to
accompany the driver during transport of the patient and what
reasonable efforts were made to arrange for an attendant to be
present; and
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(3) maintain such documentation in the files of
the licensee.

3. Operational requirement. An attendant shall be in the
patient compartment while transporting a patient or patients
except as allowed by Minn. Stat. § 144.804, subd. 2.

B. Equipment.
[. Minimum standards.

a. All ambulances shall comply with the following
standards:

(1) splinting equipment that shall include:

(a) one hinged half-ring lower-extremity
splint or one traction splint with ankle harness for fractures of
the femur;

(b) two fixation splints each for fractures of
the leg or arm;

(c) one short and one long backboard with
fixation straps; or one neck splint with fixation straps and one
full spine splint with head immobilization gear and fixation
straps;

(2) ventilation assistance and airway mainte-
nance equipment that shall include:

(a) one portable oxygen system complying
with the following specifications:

(i) high-pressure tank regulated to 50 psi
at flowmeter;

(ii) calibrated to deliver to patient two to
15 liters per minute;

(iii) minimum of 20 minutes supply at a
rate of 15 liters per minute;

(iv) single service tubing from regulator
valve outlet to patient;

(v) single service nasal cannula and sin-
gle-service inhalation mask;

(vi) one each of infant, child and adult
masks for administration of oxygen; and

(vii) capability for use as oxygen source
as described in 7 MCAR § 1.603 B.1.a.(2)(c) below.

(b) one oxygen system for use in the ambu-
lance that complies with 7 MCAR § 1.603 B.1.a.(2)(a)(i), (ii),
(iv)~(vii); such a system shall be capable of delivering a mini-
mum of 60 minutes supply at a rate of 15 liters per minute;

(¢) one clear-domed mask with a 15/22 mm
adapter and oxygen inlet port for mouth-to-mask or mechanical-

" device mask ventilation; or one each of infant, child and adult

hand-operated bag-mask resuscitation units, or an oxygen-pow-
ered manually cycled valve connected to an oxygen source
capable of delivering a minimum of 30 minutes oxygen supply
at 15 liters per minute; or one bag-valve mask that shall:

(i) have an inlet port for connection to the
oxygen-source tubing, '

(ii) be capable of flow rates of 15 liters
per minute without malfunctioning,

(iii) be capable of 80% inspired oxygen
concentration to the patient at a flow rate of 12 liters per minute
from the oxygen source, and

(iv) have a transparent dome so as to
allow visualization of the airway.

(d) portable suction apparatus with catheter
or oral suction equipment that shall:

(i) use a non-breakable bottle for collec-
tion of the aspirated material, and

(ii) be capable of producing a vacuum of
150 mmHg with an air flow rate of 15 liters per minute for a
period of at least five minutes (if the power source is oxygen,
this requirement shall be in addition to the time requirement for
the administration of oxygen to the patient);

(e) one each of oropharyngeal airways in
adult, child and infant sizes; and .

(f) seizure sticks;

(3) dressings, bandages, and bandaging equip-
ment that shall include, at a minimum:

(a) two universal or multitrauma dressings
approximately ten inches by 30 inches;

(b) twelve sterile gauze pads or twelve sterile
abdominal pad dressings;

(c) two rolls of adhesive tape;

(d) six soft rolled bandages, approximately
six inches wide and five yards long;

(e) twelve triangular bandages; and
(f) bandage shears;

(4) one poison-treatment kit that shall include:
(a) two ounces of syrup of ipecac, and

(b) one quart drinking water in a non-break-
able container;

(5) one emergency obstetric kit that shall include:
(a) three sterile towels and two sterile drapes;

(b) bulb syringe;
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(c) four sterile pads or sterile sanitary
napkins;

(d) plastic bag or basin;

(e) two sterile cord clamps or ties;

(f) one 18-inch by 25-foot roll of aluminum

foil or one aluminum blanket, either of which must be sterile and
wrapped;

(g) sterile shears or scalpel; and
(h) single service sterile gloves;
(6) equipment for determination of vital signs
that shall include:
(a) one stethoscope, and

(b) one sphygmomanometer with cuff(s) for
use with child and adult patients;

(7) a detailed current map for use in locating all
points in the primary service area;

(8) extrication equipment that shall include either
one twenty-four-inch wrecking bar or a commercial extrication
device (K/T tool or similar device); and

(9) other equipment that shall include:
(a) two sheets, two blankets, and one pillow;
(b) emesis container;
(c) one flashlight; and

(d) one fire extinguisher, five-pound dry-
chemical type with A:B:C rating.

b. All equipment carried by an ambulance shall be
stored so that the patient, attendant and/or driver are not injured
or otherwise interfered with in the event of sudden stop or
movement of the ambulance during transport.

c. All equipment required by 7 MCAR § 1.603
B.1.a. shall be permanently stored and kept on or in the ambu-
lance unless otherwise provided for in 7 MCAR § 1.603 B.2.

2. Air ambulance equipment.

a. Air ambulances licensed to provide basic life sup-
port transportation service shall carry all equipment listed in 7
MCAR § 1.603 B.1.a. with the exception of the equipment in 7
MCAR § 1.603 B.1.a. (8).

b. Air ambulances shall comply with the regula-
tions of the Federal Aviation Administration and the rules of
the Minnesota Department of Transportation, Aeronautics
Division.

c. Equipment required in 7 MCAR § 1.603 B.2.a.
that is not permanently stored on or in an air ambulance shall be
kept separate from the air ambulance in a modular pre-packaged
form so as to be available for rapid loading and easy access
aboard the aircraft at the time of response to a call.

3. Maintenance and sanitation.

a. All equipment shall be maintained in full operat-
ing condition and in good repair.
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b. All equipment and containers used for storage of
equipment shall be kept clean so as to be free from dirt, grease,
and other offensive matter.

c. Sheets and pillowcases shall be changed after each
use.

d. Single-service equipment shall be wrapped,
stored and handled so as to prevent contamination and shall be
disposed of after use.

e. Re-usable equipment shall be cleaned after each
use so as to be free from dirt, grease and other offensive matter.

f. Equipment soiled or otherwise not free from dirt,
grease and other offensive matter, shall be kept in plastic bags or
securely covered containers until disposed of or prepared for
re-use.

g. Procedures for the periodic performance testing of
mechanical equipment listed in 7 MCAR § 1.603 B.1.a.(2) shall
be developed, maintained and followed; and records of such
performance testing shall be kept in the licensee’s files.

C. Ambulance standards.
1. Land ambulances.

a. All new land ambulances purchased by a licensee
after June 30, 1981, shall comply with the following standards:

(1) the size of the patient compartment shall be a
minimum of 116 inches long and 69 inches wide (wall to wall)
and shall be 54 inches high (floor to ceiling);

(2) the door openings to the patient compartment
shall be a minimum of 30 inches wide and 42 inches high and the
doors to the patient compartment must be operable from inside
the ambulance;

(3) the interior storage areas shall provide a mini-
mum of 30 cubic feet of storage space to accommodate all
required equipment and other equipment carried and shall be
located so as to provide for easy access to all equipment;

(4) the interior lighting in the patient compart-
ment shall include overhead or dome lighting and be designed so
that no glare can be reflected to the driver’s line of vision while
the ambulance is transporting the patient; illumination shall
provide a minimum intensity of 40 foot candles at the floor level
to allow illumination for administering life support services;

(5) environmental equipment shall include a
heater for the patient compartment that shall have a minimum
output of 21,000 BTUs;

(6) markings on the ambulance shall include
identification of the type of service the ambulance is licensed to
provide in letters three inches or larger on the sides of the
ambulance;

(7) The ambulance shall:

(a) have an overall height, including roof-
mounted equipment except for radio antenna, of 110 inches or
less, )
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(b) have fuel capacity to provide no less than
175-mile range;

(c) have ground clearance of at least six
inches when loaded to G.V.W. rating; and

(d) be capable of full performance at ambient
temperatures of -30 degrees F to 125 degrees F.

b. Land ambulances that comply with the standards
issued by the Department of Transportation in Federal Specifi-
cations KKK-1822 for Ambulance Emergency Medical Care
Vehicle (dated January 2, 1974 and amended June 25, 1975),
with the exception of sections 3.14, 3.15, and 3. 16, are deemed
to comply with the standards contained in this section.

c. All ambulances purchased by a licensee on or
before June 30, 1981, shall substantially comply with the stan-
dards contained in this section as determined by the commis-
sioner according to the following considerations:

(1) size of patient compartment to allow adequate
space for administering life support services;

(2) dimensions of door openings to patient com-
partment and operation of doors to patient compartment to allow
for easy access;

(3) design and location of interior storage areas to
allow for adequate storage and easy access;

(4) design and operation of interior lighting
in patient compartment to allow adequate illumination for ad-
ministering life support services.

(5) design and operation of environmental equip-
ment to allow for proper heating;

(6) design, contents and location of markings on
the ambulance to allow for easy and correct identification by the
public; and

(7) design, operation and suspension to allow for
safe and stable transport.

2. Air ambulances.

a. Air ambulances shall comply with the regula-
tions of the Federal Aviation Administration and the rules of
the Minnesota Department of Transportation, Aeronautics
Division.

3. Standards for ambulances other than land or air
ambulances.

a. Ambulances other than land or air ambulances
shall substantially comply with 7 MCAR § 1.603 C.l.a. as
determined by the commissioner according to the considerations
set forth in 7 MCAR § 1.603 C.1.c.(1)-(7).

4. Restraining devices.
a. All ambulances shall be equipped with restraining

devices for the cot and all seating places in the patient compart-
ment for patient and attendant.

5. Maintenance and sanitation.

a. Each ambulance shall be maintained in full oper-
ating condition and in good repair and documentation of such
maintenance shall be kept in the licensee’s file.

b. The interior of the ambulance, including all stor-
age areas, shall be kept clean so as to be free from dirt, grease,
and other offensive matter.

c. If an ambulance has been used to transport a
patient that is known or should be known by the attendant or
driver to have a contagious disease (other than a common cold
liable to be transmitted from person to person through exposure
or contact), surfaces in the interior of the ambulance and sur-
faces of equipment that come in contact with such patient shall,
immediately after each use, be cleaned so as to be free from dirt,
grease and other offensive matter and be disinfected so as to
prevent the presence of a level of microbiologic agents injurious
to health.

D. Communications.

1. Compliance. All BLS services shall comply with
these communication standards by June 30, 1981.

2. Standards and radio frequency assignments.

a. Ambulances shall have a two-way Very High Fre-
quency (VHF) mobile radio, with Continuous Tone Coded
Squelch System (CTCSS), capable of operating on at least two
VHF high-band radio-frequency (r-f) channels.

b. Each BLS service shall have a communications
base that has a two-way VHF base radio, with CTCSS, capable
of operating on at least two VHF high-band r-f channels.

¢. Ambulances and their communication bases shall
use Channel One of the mobile and base radios as the main
operating channel for routine communications as provided in 7
MCAR § 1.603 D.2.d. and shall use Channel Two for statewide
communications.

d. Ambulances and communications bases shall op-
erate Channel One at the radio-frequency assigned to the district
within which the communications base is located as follows:

(1) Agassiz district (Kittson, Roseau, Lake of the
Woods, Marshall, Beltrami, Polk, Pennington, Red Lake,
Clearwater, Hubbard, Norman and Mahnomen Counties) shall
have Channel One r-f of 155.325 MHz;

(2) Arrowhead district (Koochiching, St. Louis,
Lake, Cook, Itasca, Carlton and Aitkin Counties) shall have
Channel One r-f of 155.355 MHz;

(3) Min-Dak district (Clay, Becker, Wilkin,
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Otter Tail, Grant, Douglas, Stevens, Traverse and Pope Coun-
ties) shall have Channel One r-f of 155.355 MHz,

(4) Central district (Cass, Wadena, Crow Wing,
Todd, Mille Lacs, Isanti, Pine, Chisago, Kanabec, Morrison,
Stearns, Benton, Sherburne, and Wright Counties) shall have
Channel One r-f of 155.385 MHz;

(5) Southwest district (Swift, Kandiyohi,
Meeker, Lac qui Parle, Chippewa, Yellow Medicine, Renville,
McLeod, Lincoln, Lyon, Redwood, Pipestone, Murray, Cot-
tonwood, Rock, Nobles, Big Stone and Jackson Counties) shall
have Channe! One r-f of 155.400 MHz;

(6) South Central district (Sibley, LeSueur,
Nicollet, Brown, Watonwan, Blue Earth, Waseca, Martin and
Faribault Counties) shall have Channel One r-f of 155.355
MHz; '

(7) Southeastern district (Rice, Goodhue,
Wabasha, Steele, Dodge, Olmsted, Winona, Freeborn, Mower,
Fillmore and Houston Counties) shall have Channel One r-f of
155.385 MHz; and

(8) Metropolitan district (Anoka, Hennepin,
Ramsey, Washington, Carver, Scott and Dakota Counties) shall
have Channel One r-f of 155.325 MHz or shall comply with 7
MCAR § 1.604 D.2.a.-c.

e. The CTCSS tone operation on Channel One of the
mobile radio shall be the same as the CTCSS tone operation of
the base radio.

f. Ambulances and communications bases shall op-
erate Channel Two at an r-f of 155.340 MHz and shall use a
CTCSS tone of 210.7 Hz for channel two.

g. Ambulances and communications bases shall
communicate by telephone and other alternative means of com-
munication rather than radio communications when radio
communications are not necessary and when readily available.

h. Mobile telephone services shall not be acceptable
as an alternative to the required two-way radio operation.

3. Equipment performance. All communications equip-
ment shall be capable of transmitting and receiving clear and
understandable voice communications to and from the licensee’s
communications base and all points within the licensee’s primary
service area.

4. Equipment maintenance. All communication equip-
ment shall be maintained in full operating condition and in good
repair, and documentation of such maintenance shall be kept in
the licensee’s file.

7 MCAR § 1.604 Standards for operation of advanced life
support services.

A. Personnel.
I. Qualifications and training requirements.

a. No person shall function as an attendant or repre-
sent himself or herself as an attendant of an advanced life support
transportation service (ALS) ambulance unless that person:
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(1) is credentialed to provide paramedic services,

or

(2) has successfully completed the written exami-
nation and the practical examination approved by the commis-
sioner according to the provisions of 7 MCAR § 1.604 A.2. and
fulfills the continuing education requirements set forth in 7
MCAR § 1.604 A.3.

b. No person shall function as a driver or represent
himself or herself as a driver of an ALS ambulance unless that
person:

(1) possesses a current emergency care certificate
issued by the commissioner pursuant to section Minn. Stat. §
214.13;

(2) possesses a current emergency care certificate
that complies with the provisions of 7 MCAR § 1.609; or

(3) meets the requirements of 7 MCAR § 1.604
A.l.a.

c. The requirement set forth in 7 MCAR § 1.604
A.1.b. shall not apply to persons functioning as pilots of air
ambulances.

2. Written and practical examinations.

a. A written examination for attendants of ALS am-
bulances shall test for competency in the subject areas identified
below in order to be approved by the commissioner:

(1) role, responsibilities and training of para-
medics,

(2) human systems and patient assessment,
(3) shock and fluid therapy,

(4) general pharmacology,

(5) respiratory system,

(6) cardiovascular system,

(7) central nervous system,

(8) soft tissue injuries,

(9) musculoskeletal system,

(10) medical emergencies,

(11) obstetric/gynecological emergencies,
(12) pediatrics and neonatal,

(13) management of the emotionally disturbed
patient,

(14) rescue techniques, and
(15) telemetry and communications.

b. A practical examination for attendants of ALS
ambulances shall test for competency in the subject areas identi-
fied below in order to be approved by the commissioner:

(1) trauma management including primary and
secondary assessment, treating of trauma victims and setting
priorities for BLS and ALS management;
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(2) cardiology including electrocardiogram inter-
pretation and treatment and related questions;

(3) cardiac arrest, including intubation, intra-
venous therapy, administration of intravenous medication, and
defibrillation;

(4) cardiopulmonary resuscitation (CPR) includ-
ing one- and two-person CPR, obstructed airway care, and
infant resuscitation; and

(5) fracture immobilization.

c. Examiners for practical examinations shall be
physicians or nurses with the exception that persons who qualify
as attendants under 7 MCAR § 1.604 A.1.a. or drivers under 7
MCAR § 1.604 A.1.b. may serve as examiners for the compe-
tencies specified in 7 MCAR § 1.604 A.2.b.(4) or (5).

d. Written and practical examinations shall be
administered by the commissioner or by a designated repre-
sentative.

e. The National Registry of Emergency Medical
Technicians Examination for Emergency Medical Technician-
Paramedics as of the effective date of these rules is deemed to
comply with 7 MCAR § 1.604 A.2.a.-c.

3. Continuing education requirements.

a. Continuing education requirements for persons
qualifying as ALS ambulance attendants pursuant to 7 MCAR §
1.604 A.1.a.(2) are as follows:

(1) successful completion every two years of 48
hours of refresher training in the subject areas listed in 7 MCAR
§ 1.604 A.2.a.(1)-(15);

(2) successful completion every year of a course
in CPR; up to four hours of a course of such instruction, if
successfully completed, may be applied as partial fulfillment of
the 48 hours required every two years; and

(3) successful completion every two years of in-
struction in advanced cardiac life support; up to sixteen hours of
a course or such instruction, if successfully completed, may be
applied as partial fulfillment of the 48 hours required every two
years.

b. Continuing education courses taken to fulfill the
requirements of 7 MCAR § 1.604 A.3.a. shall be approved in
writing by the licensee’s physician medical director; documen-
tation of such approval shall be maintained in the licensee’s file.

c. Successful completion of the National Registry of
EMT-Paramedics continuing education requirements for EMT-
Paramedic re-registration shall be deemed to be complete fulfill-
